APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 

OLdtUS.. 

Given Name- 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

TANKLESS TOILET, WESTERN-STYLE 
FLUSH TOILET, PART WASHING 
DEVICE AND SPUD FOR FLUSH 
TOILET 

242773US-3 DIV 
40 



INVENTOR 
JAPAN 

FULL CAPACITY 

Katsunori 

TOMITA 

Tokoname-shi 

JAPAN 

c/o INAX Corporation, 1, Koiehonmachi 5- 
chome 

Tokoname-shi 
Aichi 
Japan 
479-8585 

INVENTOR 
JAPAN 

FULL CAPACITY 

Yasuhiro 

SHIRAI 

Tokoname-shi 

JAPAN 

c/o INAX Corporation, 1 , Koiehonmachi 5- 
chome 

Tokoname-shi 
Aichi 
JAPAN 
479-8585 
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Initial 10/03/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

Koji 

MIWA 

Tokoname-shi 
JAPAN 

c/o INAX Corporation, 1, Koiehonmachi 5- 
chome 

Tokoname-shi 
Aichi 
JAPAN 
479-8585- 

INVENTOR 
JAPAN 

FULL CAPACITY 

Kenichi 

ITO 

Tokoname-shi 
JAPAN 

c/o INAX Corporation, 1, Koiehonmachi 5- 
chome 

Tokoname-shi 
Aichi 
JAPAN 
479-8585- 

INVENTOR 
JAPAN 

FULL CAPACITY 

Takanori 

IDOTA 

Tokoname-shi 
JAPAN 

c/o INAX Corporation, 1 , Koiehonmachi 5- 
chome 

Tokoname-shi 
Aichi 
JAPAN 
479-8585 
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Initial 10/03/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

Masataka 

MIZUTANI 

Tokoname-shi 

JAPAN 

c/o IN AX Corporation, 1 , Koiehonmachi 5- 
chome 

Tokoname-shi 
Aichi 
JAPAN 
479-8585 

INVENTOR 
JAPAN 

FULL CAPACITY 

Toshiaki 

MATUSHITA 

Tokoname-shi 

JAPAN 

c/o INAX Corporation, 1, Koiehonmachi 5- 
chome 

Tokoname-shi 
Aichi 
JAPAN 
479-8585 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


10/130,285 


05/29/02 


10/130,285 


National Stage of 


PCT/JP00/08309 


11/24/00 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date- 


Priority Claimed:: 
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Initial 10/03/03 



1 1-o3o505 


Japan 


11/29/99 


YES 




Japan 


A O lf\D IC\C\ 

1 2/03/99 


YES 


2000-002384 


Japan 


01/11/00 


YES 


2000-173040 J 


Japan 


06/09/00 


YES 


2000-173042 


Japan 


06/09/00 


YES 


2000-209692 


Japan 


07/11/00 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INAX CORPORATION 

1, Koiehonmachi 5-chome 

Tokoname-shi 

Aichi 

Japan 

479-8585 
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Initial 10/03/03 



